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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

W
o

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

. -
REG. DIST. No._Z_ZLPRIMARY REG. DIST. lo_m Registrar's No.w.... .../ ané.. ..........

HLED NOV 19 1957

Stale File No

BIRTH NO.
i. PLACE OF DEATH 2. USUAL. RESIDENCE (Where decosssd lived. If icetitation: residence befors
&. COUNTY™ R ... ST b. coum'v silinimlon?,
Ray MiMissourdi - ---" Ray. ../-..
b. CAEY (1 outcids corpurate limits, -m.‘n.‘?}y:t :ni q:i"n'.hip)‘ gT Alﬁif:l;t VEEF.‘ c. ng 4. 1s Reslgence within 3t of
TowN  Richmond r f’ o 1 vear TOWNRY chmond Yes R [ .
d. FH(ISIS-F#AA!?.EO%F (if pot in huwul or iu&lzuhon give sirsot addrews or location) ASJDRE)S (3 rural, give location) ? g??d
INSTITUTION MeCluskev Apar McCluskey Apartments
3, IIJHE@EES%IE 8. (First) b. (Middle) ¢, (Last) I a. Da}-g (Month)  (Day)  (Year)
(Twpeor Priney WILLIAM FRANKLIN RADER oeatH  Nov, 1,.|., 1957
5. SEX C'| 6. COLOR OR RACE | 7. M%ﬂ%g I‘[«;IE\YEFRQCPESRRIE?! N 8. DATE OF BIRTH 9, L-A;GE (I:hn)nn IF UNDER :Dmu IF UNDLR 1 HRS,
{Bpecily. 1 Y. sys | Hoyrs | Min,
Male White vorce March 5, 1882 "?‘ § f |
10a. USUAL OCCUPATION p ofw 0b. KIN BUSINESS OR IN- | 11. BIRTHPLACE < é
:omdurinzggto!wnrklull(&r:::;?r:u:dﬁ l-b KIND OF BU DUSTRY (City and State or Foreign (‘auuy) [# RCSSI;}%E‘Q}OF WHAT
Retired farmer m—==—===er—=--= |Ray County Missouril USA
13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14, MAME OF HUSBAND'OR WIFE
. _John H. Rader Jane Stratton | Divorced
15, WAS DECEASED EVER IN U.5 ARMED FORCES':; 16. SOCIAL SECUR:‘TC;( 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
v 6, 6r unknows) | (I yes, kive war of dates of service 3 .
Wo | Dzl None Cleve Rader, Richmond, Missouri

. Enter only ongcausaper

18. CAUSE OF DEATH
I. DISEASE OR CONDITION,, -
DIRECTLY LEADING TO DEATH® (5

MEDICAL CERTIFICATION
Chararie

INTERVAL BETWEEN
ONSET AND DEATH

O/-;v? Ly:fis”

line for (&), (b), and (¢}

*This does el mean ANTECEDENT CAUSES

£

Morbid conditions, if any, giring DUE TO (b}
rise fo the abete catte (6) slating
‘the underlyinpg cause last.

the mode of dying, such
a8 heart faflure, asthenia,

ete. It meany the dis-
DUE TO (¢}

case, Injury, or complica-
fion which coused death..| 11. OTBER SIGNIFICANT CONDITIONS

Condilions contributing to the death but 50t
related do the disense or condition cousing drath.

éOoo‘

z

1%a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION .
YES D NO
21a. ACCIDERNTY (Bpacity) 216, PLACE QF INJURY {e.g.. Inorabout | 21c, (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, lastory, sirest. office bldg., ste.)
HOMICIDE - B
21d. TIME (Moath) (Day) (Year} (Hour}. | 2le. lNJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- WHILEAT NOT WHILE
" INJURY =. | “woRrk AT WORK

2. T hereby certify that.I attended the deceased from /LZL

alive on £ 2=47 I.‘)ﬂ and that death occurred al

from the causes and on thc dale slated above.

19_3_._ to L!L 1957 , that T last saw the deceased
RN '

Zia. SIGNATURE (Degros or mlca

23b. ADDRESS | 3. DATE SIGNED

2. cod Fn X ALty oes  1-/557
24a. BU RNE AL, CgEMA Z‘l_b DATE ) 24:. I\A“E OF CEMETERY OR CREMATORY 24d HOCATION (City, town, or county) (State)
AR [11-15-1957 Wakenda Cemetery Ray County, Missouri

DATE REC'D BY LCCAL RE.GISTRAR 'S, SIGNATURE

2-/2-/957 1w

ADDRESS

25 FUNERAL DIRECTOR'S SIGNATUR

5 (; fcensed . Embsimer’s Snlt'ncnt on Rew




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme

PO . St'ude:;t Embalmer No...ccvvvaeernnans

working under my personal supervision..

[20Ts =3 +\ SRR PP PP
Signeture of Student Embalmer

LY
‘P, O. Address . [ 1.y e\

X
Py e

Note: The above MUST BE SIGNED BY THE LICENSED: EMBALMERm his OWN HANDWRITING. (Fatlu
to comply with the above constitutes grounds for revocation of license). 7.

If embalmed by a STUDENT, he also shall siga in his OWN handwr:tmg.
¥ this body is not embalmed, fact should be so stated above. - -

-~



